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Filing at a Glance

Company: Government Employees Insurance Company

Product Name: 178A-Comm-Form SERFF Tr Num: GECC-125644092 State: Arkansas

TOI: 20.0 Commercial Auto SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 20.0001 Business Auto Co Tr Num: 2008-178A State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins, Brittany Yielding

Author: Ashlee Michell Disposition Date: 06/04/2008

Date Submitted: 05/14/2008 Disposition Status: Approved

Effective Date Requested (New): On Approval Effective Date (New): 06/04/2008

Effective Date Requested (Renewal): On Approval Effective Date (Renewal):

06/04/2008

State Filing Description:

General Information

Project Name: 178A-Comm-Form Status of Filing in Domicile: 

Project Number: 2008-178A Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 06/04/2008

State Status Changed: 05/27/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

For your review, Government Employees Insurance Company (GEICO) herewith submits policy forms for a new

Commercial Automobile Program. This new program is a stand alone program that is separate and distinct from all other

automobile policy forms currently on file for this company.

 

GEICO has given the Insurance Services Office (ISO) filing authorization for commercial forms in the state of Arkansas.

The enclosed exhibits specifically list those ISO commercial automobile forms that will be used as part of this program.
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There is also a list of forms that have been independently developed and are being filed for use.  Copies of the

independently filed forms are enclosed for your review. 

 

The rates and rules for the new Commercial Automobile Program will be submitted in a separate filing.

Company and Contact

Filing Contact Information

Maria Papagjika, Analyst, State Filings mpapagjika@geico.com

One GEICO Plaza (301) 986-3792 [Phone]

Washington, DC 20076 (301) 986-3922[FAX]

Filing Company Information

Government Employees Insurance Company CoCode: 22063 State of Domicile: Maryland

4608 Willard Avenue Group Code: 31 Company Type: 

Chevy Chase, MD  20815 Group Name: State ID Number: 

(800) 824-5404 ext. [Phone] FEIN Number: 53-0075853

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50.00 per filing x 1 filing = $50.00

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Government Employees Insurance Company $50.00 05/14/2008 20319399
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Llyweyia Rawlins 06/04/2008 06/04/2008

Amendments

Item Schedule Created By Created On Date Submitted

Composite

Amendment
Form Ashlee Michell 05/28/2008 05/28/2008

Punitive

Damage

Exclusion

Form Ashlee Michell 05/28/2008 05/28/2008

Amendatory

Endorsement
Form Ashlee Michell 05/28/2008 05/28/2008

Abuse or

Molestation

Exclusion

Form Ashlee Michell 05/28/2008 05/28/2008

Assault and

Battery

Exclusion

Form Ashlee Michell 05/28/2008 05/28/2008

Elimination of

World Wide

Coverage

Form Ashlee Michell 05/28/2008 05/28/2008

Split Liability

Limits
Form Ashlee Michell 05/28/2008 05/28/2008
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Disposition

Disposition Date: 06/04/2008

Effective Date (New): 06/04/2008

Effective Date (Renewal): 06/04/2008

Status: Approved

Comment: 

Rate data does NOT apply to filing.
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document Cover Letter Approved Yes

Supporting Document Change Sheet Approved Yes

Supporting Document Forms Exhibit Approved Yes

Supporting Document Memo Approved Yes

Form Option Form - CSL Approved Yes

Form Option Form - Split Limit Approved Yes

Form Privacy Notices Approved Yes

Form (revised) Composite Amendment Approved Yes

Form Composite Amendment Yes

Form (revised) Punitive Damage Exclusion Approved Yes

Form Punitive Damage Exclusion Yes

Form (revised) Amendatory Endorsement Approved Yes

Form Amendatory Endorsement Yes

Form (revised) Abuse or Molestation Exclusion Approved Yes

Form Abuse or Molestation Exclusion Yes

Form (revised) Assault and Battery Exclusion Approved Yes

Form Assault and Battery Exclusion Yes

Form (revised) Elimination of World Wide Coverage Approved Yes

Form Elimination of World Wide Coverage Yes

Form (revised) Split Liability Limits Approved Yes

Form Split Liability Limits Yes

Form Policyholder Identification Form Approved Yes

Form Named Driver Exclusion Approved Yes

Form Schedule of Auto Changes Approved Yes

Form Declaration Pages Approved Yes

Form Endorsement Form Approved Yes

Form Miscellaneous Changes Approved Yes

Form Common Policy Declarations Approved Yes

Form Schedule of forms and endorsements Approved Yes
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Form Schedule of Loss Payees Approved Yes

Form Schedule of taxes, surcharges or fees Approved Yes
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Amendment Letter

Amendment Date:

Submitted Date: 05/28/2008

Comments:

Dear Ms. Rawlins:

 

We noticed a typographical error to some of our forms.  We inadvertently misprinted the name and signature of the

Secretary at the bottom of the forms.  Attached please find revised forms reflecting the corrected name and signature for

the Secretary only.

 

We apologize for any inconvenience this may cause.

 

Upon your final review, please forward your stamped approval.

 

Thank you,

Ashlee Michell

Analyst, State Filings

Changed Items:

Form Schedule Item Changes:

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Composite

Amendment

B-54-AR 09-07 Endorse

ment/Am

endment

/Conditio

ns

New B54AR%20(0

9-07).pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Punitive

Damage

Exclusion

B5218 09-07 Endorse

ment/Am

endment

/Conditio

ns

New B5218%20(09

-07).pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score
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Amendatory

Endorsemen

t

B3797A 09-07 Endorse

ment/Am

endment

/Conditio

ns

New B3797a%20(0

9-07).pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Abuse or

Molestation

Exclusion

B-4803 09-07 Endorse

ment/Am

endment

/Conditio

ns

New B4803%20(09

-07).pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Assault and

Battery

Exclusion

B-4895 01-08 Endorse

ment/Am

endment

/Conditio

ns

New B4895%20(01

-08).pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Elimination

of World

Wide

Coverage

B5056 09-07 Endorse

ment/Am

endment

/Conditio

ns

New B5056%20(09

-07).pdf

Form Form Edition Form Action Replaced Previous Readability Attachments

Name Number Date Type Form # Filing # Score

Split Liability

Limits

B-5174 09-07 Election/

Rejectio

n/Supple

mental

Applicati

ons

New B5174%20(09

-07).pdf
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Option Form -

CSL

B316ARC

L
09-07 Election/Re

jection/Sup

plemental

Application

s

New B316ARCL.p

df

Approved Option Form -

Split Limit

B316ARS

L
09-07 Election/Re

jection/Sup

plemental

Application

s

New B316ARSL.p

df

Approved Privacy Notices B56 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New B56.pdf

Approved Composite

Amendment

B-54-AR 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New B54AR%20(

09-07).pdf

Approved Punitive Damage

Exclusion

B5218 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New B5218%20(0

9-07).pdf

Approved Amendatory

Endorsement

B3797A 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New B3797a%20(

09-07).pdf

Approved Abuse or

Molestation

Exclusion

B-4803 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New B4803%20(0

9-07).pdf

Approved Assault and

Battery Exclusion

B-4895 01-08 Endorseme

nt/Amendm

ent/Conditi

New B4895%20(0

1-08).pdf
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ons

Approved Elimination of

World Wide

Coverage

B5056 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New B5056%20(0

9-07).pdf

Approved Split Liability

Limits

B-5174 09-07 Election/Re

jection/Sup

plemental

Application

s

New B5174%20(0

9-07).pdf

Approved Policyholder

Identification

Form

BPHID 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New BPHID.pdf

Approved Named Driver

Exclusion

B3841 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New B-3841.pdf

Approved Schedule of Auto

Changes

AU-AUTO

CHANGE

S

03-06 Endorseme

nt/Amendm

ent/Conditi

ons

New AU-Auto

Changes.pdf

Approved Declaration

Pages

AU-DECP 09-07 Endorseme

nt/Amendm

ent/Conditi

ons

New AUDECP.pdf

Approved Endorsement

Form

AU-MAN 01-97 Endorseme

nt/Amendm

ent/Conditi

ons

New AU-Man.pdf

Approved Miscellaneous

Changes

AU-MISC

CHANGE

S

01-97 Endorseme

nt/Amendm

ent/Conditi

ons

New AU-

MISC.pdf

Approved Common Policy

Declarations

CO-DEC 01/97 Endorseme

nt/Amendm

ent/Conditi

ons

New CO-Dec.pdf
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Approved Schedule of

forms and

endorsements

FORM

SCHED
01-97 Endorseme

nt/Amendm

ent/Conditi

ons

New Form

Sched.pdf

Approved Schedule of Loss

Payees

LOSS-

PAYEE
01-97 Endorseme

nt/Amendm

ent/Conditi

ons

New Loss

Payee.pdf

Approved Schedule of

taxes, surcharges

or fees

TAX-

FORM
01-97 Endorseme

nt/Amendm

ent/Conditi

ons

New Tax

Form.pdf
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B-54-AR (09-07)

GEICO Business Auto Policy Amendment
XXXXXX Company Name XXXXXXXXXXXXX                     Arkansas
Policy Number:  XXXXXXXXXXXXXXXX

Your policy provisions are amended as follows:

SECTION I-COVERED AUTOS

Symbol 7, under A. Description Of Covered Auto Designation Symbols, is revised as follows:

      
    Symbol             Description of Covered Auto Designation Symbols

         7 Specifically De- Those "autos" described in the Schedule of Covered Autos for which a premium 
scribed "Autos"     charge is shown (and for Liability Coverage any "trailers" you don't own while 

attached to a power unit described in Item 3) and those "autos" which are borrowed 
but only while used in your business.  A borrowed auto must be of like, type, design, 
and weight to those autos described in the Schedule of Covered Autos.

SECTION II - LIABILITY COVERAGES
A.2.a Supplementary Payments, item 3., is revised as follows:
(3) The cost of bonds to release attachments in any suit against the insured we defend, but only for bond amounts within 

our Limit of Insurance.  We have no obligation to furnish or apply for the bond.

A.2a. Supplementary Payments, item 5., is revised as follows:

(5) All costs taxed against the "insured" in any "suit" against the "insured" payable under this policy.

A.2a. Supplementary Payments, item 6., is revised as follows:

(6) All interest on that amount of the judgment that's within our limit of liability, that accrues after the entry of the judgment 
in any "suit" against the "insured" we defend, but our duty to pay interest ends when we have paid, offered to pay or 
deposited in court the part of the judgment that is within our Limit of Insurance.

B. Exclusions

The last paragraph of exclusion 4. Employee Indemnification and Employer's Liability is revised as follows:

But this exclusion does not apply to "bodily injury" to "employees" not entitled to workers' compensation benefits or to 
liability assumed by the "insured" under an "insured contract".

SECTION III – PHYSICAL DAMAGE COVERAGE
C. Limit of Insurance
The following limit is added:
4.  The limit of our liability for “loss” for glass repair or replacement, is not to exceed the prevailing competitive price. 

Although you have the right to choose any glass repair facility or location, the limit of liability for “loss” to window glass 
is the cost to repair or replace such glass but will not exceed the prevailing competitive price. This is the price we can 
secure from a competent and conveniently located glass repair facility. At your request, we will identify a glass repair 
facility that will perform the repairs at the prevailing competitive price.

SECTION IV - BUSINESS AUTO CONDITIONS

The following condition is added:

9. Choice of Law

The policy and any amendment(s) and endorsement(s) are to be interpreted pursuant to the laws of the state of 
Arizona.

This amendment is affirmed.

         



B5218 (09-07)

GEICO Business Auto Policy Amendment
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX GENERAL LIABILITY PUNITIVE 
Policy Number:  XXXXXXXXXXXXXXXX DAMAGE EXCLUSION  DUTY TO 
Effective Date:   XXXXXXXX DEFEND 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies the insurance provided under all coverage forms.

The insuring agreement is amended to provide that this insurance does not apply to any sums awarded as punitive 
damages. For the purposes of this Endorsement, punitive damages include, but are not limited to, the following punitive 
damages, exemplary damages, treble damages, statutory damages, and any other damages which are awarded to punish 
or deter a wrongdoer, deter others from similar conduct, or any other similar type of damages. 

Subject to all other terms, conditions and exclusions of the policy, the Company has the right to defend any suit against 
the insured which seeks both punitive damages and damages to which this insurance applies. However, the Company
has no duty to defend any suit seeking only punitive damages or where the remaining allegations of a complaint seek only 
punitive damages. The Company shall have the right to settle that part or parts of a suit seeking damages other than 
punitive damages.

In the event of a conflict of interest between the insured and the Company due to allegations which might result in an 
award of punitive damages against the insured or due to other allegations not covered by this insurance, the Company 
shall not be obligated to retain separate counsel to represent the interests of the insured with respect to defense of non-
covered allegations, but the insured shall have the right to retain separate counsel at the insured's expense to serve as 
co-counsel. The Company shall not be required to relinquish control of the defense to such co counsel so long as covered 
allegations remain in the suit.

All other terms, conditions and agreements of the policy shall remain unchanged.

This amendment is affirmed.

                  



B-3797a (09-07)

GEICO Business Auto Policy Amendment
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX Exclusion of Property Damage
Policy Number:  XXXXXXXXXXXXXXXX (to property in the care, custody or 

control of the insured)

THIS AMENDMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This amendment modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
TRUCKERS COVERAGE FORM

It is agreed that SECTION II - LIABILITY COVERAGE, B. EXCLUSIONS, 6. CARE, CUSTODY OR CONTROL is amended to 
read as follows:

This insurance does not apply to any of the following:

6. CARE, CUSTODY OR CONTROL

(a) "Property damage" to or "covered pollution cost or expense" involving property owned or transported by the "insured" 
or in the "insured's" care, custody or control.

(b) "Property damage" to property owned by the named insured.

This exclusionary clause does not apply to liability assumed under a sidetrack agreement.

All other terms, conditions and agreements of the policy shall remain unchanged.

This amendment is affirmed.
                     



B-4803 (09-07)

GEICO Business Auto Policy Amendment
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX Abuse Or Molestation Exclusion
Policy Number:  XXXXXXXXXXXXXXXX

PLEASE READ CAREFULLY

This amendment modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

The following exclusion is added to the policy:

This insurance does not apply to "bodily injury" or "property damage" arising out of:

(a) The alleged, actual or threatened abuse, molestation or sexual contact, whether or not intentional, by anyone or any 
person; or

(b) The negligent:
(i) Employment;
(ii) Investigation;
(iii)  Supervision; or
(iv) Retention;
of anyone or negligent entrustment to anyone whose conduct would be excluded by (a) above; or

(c) The reporting to authorities or failure to report to authorities the alleged, actual or threatened abuse, molestation or 
sexual contact by anyone of any person.

All other terms, conditions and agreements shall remain unchanged.

This amendment is affirmed.

       
        



B-4895 (01-08)

GEICO Business Auto Policy Amendment
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX Assault And Battery Exclusion
Policy Number:  XXXXXXXXXXXXXXXX

PLEASE READ CAREFULLY

This amendment modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SECTION II - LIABILITY COVERAGE, B. EXCLUSIONS, of the BUSINESS AUTO COVERAGE FORM is changed by 
adding the following exclusion:

This insurance does not apply to:

Assault and Battery
"Bodily injury" or "property damage" arising out of:

(a)  The alleged, actual or threatened assault, battery, or harmful or offensive contact, whether intentional, negligent or 
otherwise, by anyone of any person, whether caused by or at the instigation or direction of the insured, the insured’s 
employees or patrons, or any other person whomsoever;

(b) The apprehension or fear of assault, battery, or harmful or offensive contact, whether intentional, negligent or 
otherwise, by anyone of any person, whether caused by or at the instigation or direction of the insured, the insured's 
employees or patrons, or any other person whomsoever;

(c) Any alleged or actual act or omission in connection with the prevention or suppression of an assault, battery, or 
harmful or offensive contact, whether intentional, negligent or otherwise, whether caused by whomsoever; or

(d) The negligent employment, investigation, supervision, training, retention or control of anyone or negligent entrustment 
to anyone whose conduct would be excluded by (a), (b) or (c) above.

SECTION II - LIABILITY COVERAGE, B. EXCLUSIONS, of the GARAGE COVERAGE FORM is changed by deleting 
exclusion 1. Expected Or Intended Injury, and replacing it with the following language:

This insurance does not apply to any of the following:

1. Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended form the standpoint of the "insured".

All other terms, conditions and agreements of the policy shall remain unchanged.

This amendment is affirmed.
     

                   



B-5056 (09-07)

GEICO Business Auto Policy Amendment
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX Elimination of Limited
Policy Number:  XXXXXXXXXXXXXXXX Worldwide Coverage

THIS AMENDMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This amendment modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, Section V - Truckers Conditions, and Section V - Garage Conditions are changed as 
follows:

Paragraph 7.e of the Policy Period, Coverage Territory Condition is deleted in its entirety.

All other terms, conditions and agreements of the policy shall remain unchanged.

This amendment is affirmed.

                      
        



B-5174 (09-07)

GEICO Business Auto Policy Amendment
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX Split Liability Limits
Policy Number:  XXXXXXXXXXXXXXXX
Effective Date:   XXXXXXXX

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
TRUCKERS COVERAGE FORM
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below.

SCHEDULE
"Bodily Injury" Liability:         $ Each Person

        $ Each "Accident"

Total "Property Damage" Liability and         $ Each "Accident"
“Covered Pollution Cost or Expense”:
(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Paragraph C. Limit of Insurance of Section II – Liability Coverage is replaced by the following:

Regardless of the number of covered "autos", "insureds", premiums paid, claims made or vehicles involved in the 
"accident", the limit of insurance is as follows:

1. The most we will pay for all damages resulting from "bodily injury" to any one person caused by any one "accident", 
including all damages claimed by any one person or organization for care, loss of services or death resulting from the 
"bodily injury", is the limit of "Bodily Injury" Liability shown in the Schedule for each person.

2. Subject to the limit for each person, the most we will pay for all damages resulting from "bodily injury" caused by any 
one "accident" is the limit of "Bodily Injury" Liability shown in the Schedule for each "accident".

3. The most we will pay for the total of all damages resulting from "property damage" and "covered pollution cost or 
expense" combined caused by any one "accident" is the limit of "Property Damage" Liability and "Covered Pollution 
Cost or Expense" shown in the Schedule for each "accident".

All "bodily injury", "property damage" and "covered pollution cost or expense", resulting from continuous or repeated 
exposure to substantially the same conditions will be considered as resulting from one "accident".

No one will be entitled to receive duplicate payments for the same elements of "loss" under this Coverage Form and any 
Medical Payments Coverage Endorsement, Uninsured Motorists Coverage Endorsement or Underinsured Motorists 
Coverage Endorsement attached to this Coverage Part.

All other terms, conditions and agreements remain unchanged.

This amendment is affirmed.
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Property & Casualty Transmittal Document 

2.  Insurance Department Use only

a.  Date the filing is received: 

b.  Analyst:    

c.  Disposition: 

d.  Date of disposition of the filing:  

e.  Effective date of filing: 
               New Business
               Renewal Business
f.   State Filing #:  

g.  SERFF Filing #:  

h.  Subject Codes 

3. Group Name Group NAIC #
Government Employees Companies 0031

5. Company Tracking Number 2008-178A

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Ashlee Michell
Government Employees 
Insurance Company
4608 Willard Avenue
Chevy Chase, MD  20815

Analyst, 
State Filings

(800) 824-5404 
ext. 3288

1-301-986-3922 AMichell@geico.com

7. Signature of authorized filer

8. Please print name of authorized filer Ashlee Michell

Filing information  (see General Instructions for descriptions of these fields)
9. Type of Insurance (TOI) 20.0  Commercial Auto

10. Sub-Type of Insurance  (Sub-TOI) 20.0001  Business Auto 
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
N/A

 12. Company Program Title (Marketing title) Commercial Automobile Program
13. Filing Type [  ] Rate/Loss Cost    [  ]  Rules  [ ]  Rates/Rules     

[ X]  Forms  [  ]  Combination Rates/Rules/Forms 
[  ]  Withdrawal[  ]  Other   (give description)

14. Effective Date(s) Requested New: Upon Approval Renewal: Upon Approval
15. Reference Filing? [  ]  Yes     [X]  No   
16. Reference Organization (if applicable) N/A
17. Reference Organization # & Title N/A
18. Company’s Date of Filing May 14, 2008
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [X]  Authorized  [  ]  Disapproved  

PC TD-1 pg 1 of 2

4. Company Name(s) Domicile NAIC # FEIN # State # 

Government Employees Insurance 
Company (GEICO)

MD 22063 53-0075853

1 .      Reserved for Insurance    
Dept. Use Only

Effective March 1, 2007



Property & Casualty Transmittal Document—         

20. This filing transmittal is part of Company Tracking # 2008-178A

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

For your review, Government Employees Insurance Company (GEICO) herewith submits policy 
forms for a new Commercial Automobile Program. This new program is a stand alone program that 
is separate and distinct from all other automobile policy forms currently on file for this company.

GEICO has given the Insurance Services Office (ISO) filing authorization for commercial forms in 
Arkansas.  The enclosed exhibits specifically list those ISO commercial automobile forms that will 
be used as part of this program.  There is also a list of forms that have been independently 
developed and are being filed for use.  Copies of the independently filed forms are enclosed for 
your review.  

The rates and rules for the new Commercial Automobile Program will be submitted in a separate 
filing.

Upon receipt of your approval, this new program will be ready for implementation. With the 
enclosed form listing, please document the ISO forms that will be adopted. For the policy forms 
that are independently filed, we specifically request your approval.

22. Filing Fees (Filer must provide check # and fee amount if applicable)     
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:  N/A - EFT
Amount:  $50.00

Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.)

PC TD-1 pg 2 of 2
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Effective March 1, 2007

FORM FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes forms)

(Do not refer to the body of the filing for the forms listing, unless allowed by state.) 
GOVERNMENT EMPLOYEES INSURANCE COMPANY 

1. This filing transmittal is part of Company Tracking # 2008-178A

2. This filing corresponds to rate/rule filing number
(Company tracking number of rate/rule filing, if applicable)

2008-178

3. Form Name 
/Description/Synopsis

Form #
Include edition date

Replacement
Or 
withdrawn?

If replacement, 
give form # 
it replaces

Previous state
filing number,
if required by state

01
Named Driver Exclusion B-3841 (09-07) [x] New

[  ] Replacement
[  ] Withdrawn

02
Composite Amendment B-54-AR (09-07) [x] New

[  ] Replacement
[  ] Withdrawn

03
Amendatory Endorsement B3797a (09-07) [x] New

[  ] Replacement
[  ] Withdrawn

04
Elimination of Worldwide 
Coverage

B5056 (09-07) [x] New
[  ] Replacement
[  ] Withdrawn

05
Policyholder Identification 
Form

BPHID (09-07) [x] New
[  ] Replacement
[  ] Withdrawn

06
Abuse or Molestation 
Exclusion

B-4803 (09-07) [x] New
[  ] Replacement
[  ] Withdrawn

07
Assault and Battery 
Exclusion

B-4895 (01-08) [x] New
[  ] Replacement
[  ] Withdrawn

08
Punitive Damage Exclusion B5218 (09-07) [x] New

[  ] Replacement
[  ] Withdrawn

09
Split Liability Limits B-5174 (09-07) [x] New

[  ] Replacement
[  ] Withdrawn

10
Schedule of Auto Changes AU-Auto Changes (03-06) [x] New

[  ] Replacement
[  ] Withdrawn

11
Declaration Pages AU-DECP(09-07) [x] New

[  ] Replacement
[  ] Withdrawn

12
Endorsement Form AU-MAN (01-97) [x] New

[  ] Replacement
[  ] Withdrawn

13
Miscellaneous Changes AU-Misc Changes (01-97) [x] New

[  ] Replacement
[  ] Withdrawn

14
Common Policy 
Declarations

CO-Dec (01/97) [x] New
[  ] Replacement
[  ] Withdrawn

15
Schedule of Forms and 
Endorsements

Form Sched (01-97) [x] New
[  ] Replacement
[  ] Withdrawn

16
Schedule of Loss Payees Loss-Payee (01-97) [x] New

[  ] Replacement
[  ] Withdrawn

17
Schedule of Taxes, 
Surcharges or Fees

Tax-Form (01-97) [x] New
[  ] Replacement
[  ] Withdrawn

18
Option Form - CSL B-316-AR CL (09-07) [x] New

[  ] Replacement
[  ] Withdrawn



19
Option Form – Split Limits B-316-AR SL (09-07) [x] New

[  ] Replacement
[  ] Withdrawn

20
Privacy Notices B56 (09-07) [x] New

[  ] Replacement
[  ] Withdrawn

  PC FFS-1
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 Government Employees Insurance Company
 GEICO General Insurance Company
 GEICO Indemnity Company
 GEICO Casualty Company                                                                                                                                                                            

ONE GEICO PLAZA    Washington, D.C.  20076-0001

Shareholder Owned Companies Not Affiliated With the U.S. Government

May 14, 2008

Honorable Julie Benafield Bowman
Commissioner of Insurance
Arkansas Insurance Department 
1200 West Third Street
Little Rock, Arkansas  72201-1904

Re: Government Employees Insurance Company NAIC: 031-22063  
Commercial Automobile Program - Forms Manual
File No.:  2008-178A

         
Dear Commissioner Bowman:

For your review, Government Employees Insurance Company (GEICO) herewith submits policy forms for 
a new Commercial Automobile Program. This new program is a stand alone program that is separate and 
distinct from all other automobile policy forms currently on file for this company.

GEICO has given the Insurance Services Office (ISO) filing authorization for commercial forms in the 
state of Arkansas.  The enclosed exhibits specifically list those ISO commercial automobile forms that will 
be used as part of this program.  There is also a list of forms that have been independently developed 
and are being filed for use.  Copies of the independently filed forms are enclosed for your review.  

The rates and rules for the new Commercial Automobile Program will be submitted in a separate filing.

Upon receipt of your approval, this new program will be ready for implementation. With the enclosed form 
listing, please document the ISO forms that will be adopted. For the policy forms that are independently 
filed, we specifically request your approval.

Sincerely,

Ashlee Michell
Analyst, State Filings
(800) 824-5404 ext. 3288
Fax: 301-986-3922
E-mail: amichell@geico.com

Enclosures



GOVERNMENT EMPLOYEES INSURANCE COMPANY

COMMERCIAL AUTOMOBILE PROGRAM

ARKANSAS

FORMS CHANGE SHEET

POLICY SECTION:                      The following new forms to be placed on file:

      
Form ID Form Description

B316 ARCL  (09-07) Option Form – CSL
B316 ARSL  (09-07) Option Form – Split Limit 

B56 (09-07) Privacy Notices
B-54-AR  (09-07) Composite Amendment
B5218  (09-07) Punitive Damage Exclusion
B3797A (09-07) Amendatory Endorsement
B-4803  (09-07) Abuse or Molestation Exclusion
B-4895  (01-08) Assault and Battery Exclusion
B5056   (09-07) Elimination of World Wide Coverage
B-5174   (09-07) Split Liability Limits
BPHID  (09-07) Policyholder Identification Form
B3841 (09-07) Named Driver Exclusion

AU-AUTO CHANGES  (03-06) Schedule of Auto changes
AU-DECP  (09-07) Declaration Pages
AU-MAN  (01-97) Endorsement Form

AU-MISC CHANGES  (01-97) Miscellaneous Changes
CO-DEC (01/97) Common Policy Declarations

FORM SCHED  (01-97) Schedule of forms and endorsements
LOSS-PAYEE  (01-97) Schedule of Loss Payees
TAX-FORM  (01-97) Schedule of taxes, surcharges or fees

FILE #2008-178A



Government Employees Insurance Company
Commercial Auto Program

Independent Forms

Company Form ID Form Description State
GEICO B316 ARCL  (09-07) Option Form – CSL AR
GEICO B316 ARSL  (09-07) Option Form – Split Limit AR
GEICO B56 (09-07) Privacy Notices AR
GEICO B-54-AR  (09-07) Composite Amendment AR
GEICO B5218  (09-07) Punitive Damage Exclusion AR
GEICO B3797A (09-07) Amendatory Endorsement AR
GEICO B-4803  (09-07) Abuse or Molestation Exclusion AR
GEICO B-4895  (01-08) Assault and Battery Exclusion AR
GEICO B5056   (09-07) Elimination of World Wide Coverage AR
GEICO B-5174   (09-07) Split Liability Limits AR
GEICO BPHID  (09-07) Policyholder Identification Form AR
GEICO B3841 (09 07) Named Driver Exclusion AR
GEICO AU-AUTO CHANGES  (03-06) Schedule of Auto changes AR
GEICO AU-DECP  (09-07) Declaration Pages AR
GEICO AU-MAN  (01-97) Endorsement Form AR
GEICO AU-MISC CHANGES  (01-97) Miscellaneous Changes AR
GEICO CO-DEC (01/97) Common Policy Declarations AR
GEICO FORM SCHED  (01-97) Schedule of forms and endorsements AR
GEICO LOSS-PAYEE  (01-97) Schedule of Loss Payees AR
GEICO TAX-FORM  (01-97) Schedule of taxes, surcharges or fees AR



Government Employees Insurance Company
Commercial Auto Program

Bureau (ISO) Forms

Form Description
ISO #

State
Business Auto Policy CA 00 01 (03-06) AR
Arkansas Changes CA 01 62 (03-06) AR

Reinstatement of Insurance CA 02 38 (12-93) AR
Lessor - Additional Insured and Loss Payee CA 20 01 (03-06) AR

Professional Services Not Covered CA 20 18 (12-93) AR
Designated Insured CA 20 48 (02-99) AR

Suspension of Insurance CA 02 40 (10-01) AR
Uninsured Motorists Coverage - Split Limits CA 21 07 (12-93) AR

Arkansas Uninsured Motorists Coverage CA 21 08 (03-06) AR
Underinsured Motorists Coverage - Split Limits CA 21 46 (12-93) AR

Arkansas Uninsured Motorists Coverage - Property Damage CA 21 66 (03-06) AR
Terrorism Exclusion CA 23 84 (01-06) AR

Nuclear, Biological and Chemical Terrorism CA 23 85 (01-06) AR
Silica Exclusion for Covered Autos CA 23 94 (03-06) AR

Rolling Stores CA 23 04 (10-01) AR
Arkansas Underinsured Motorists Coverage CA 31 28 (03-06) AR

Auto Medical Payments Coverage CA 99 03 (03-06) AR
Loss Payable Clause CA 99 44 (12-93) AR

Audio, Visual and Data Electronic Equipment Coverage CA 99 60 (03-06) AR
Common Policy Conditions IL 00 17 (11-98) AR

Arkansas Notice IL 09 09 (03-98) AR



Government Employees Insurance Company (GEICO)

EXPLANATORY MEMORANDUM - ARKANSAS

FORMS FILING #2008-178A

Government Employees Insurance Company (GEICO) proposes to implement a new 
Commercial Automobile Program.  The forms for this new program are a combination of ISO 
approved forms and independently developed forms.  

There are two exhibits enclosed which provide the form numbers and a brief description of 
the forms.  For the ISO forms, GEICO has provided ISO with filing authorization.  The index 
of ISO forms serves as documentation as to which of the ISO forms will be used as filed and 
approved for ISO.  The other index provides a list of the independently developed forms.  
Copies of the independent forms are enclosed for your review. 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Amendments

	Disposition
	Amendment Letter
	Form Schedule Item Changes

	Form Schedule
	Attachment: B316ARCL.pdf
	Attachment: B316ARSL.pdf
	Attachment: B56.pdf
	Attachment: B54AR%20(09-07).pdf
	Attachment: B5218%20(09-07).pdf
	Attachment: B3797a%20(09-07).pdf
	Attachment: B4803%20(09-07).pdf
	Attachment: B4895%20(01-08).pdf
	Attachment: B5056%20(09-07).pdf
	Attachment: B5174%20(09-07).pdf
	Attachment: BPHID.pdf
	Attachment: B-3841.pdf
	Attachment: AU-Auto Changes.pdf
	Attachment: AUDECP.pdf
	Attachment: AU-Man.pdf
	Attachment: AU-MISC.pdf
	Attachment: CO-Dec.pdf
	Attachment: Form Sched.pdf
	Attachment: Loss Payee.pdf
	Attachment: Tax Form.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: AR forms filing Transmittal.pdf
	Attachment: AR Cover Letter-forms .pdf
	Attachment: AR forms change sheet .pdf
	Attachment: AR forms exhibit.pdf
	Attachment: Forms test Memo-AR.pdf

